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minous and had fatty epithelia and casts in abund¬
ance. (I learned that none of her previous medical
attendants had examined the urine, though their
services as consultants had been paid ($600) six
hundred dollars by the month. Satisfied with the
chest symptoms they neglected the urine. I hope no
reader of this will ever make such an omission in
any of their chronic cases, at any rate I will not
allow myself to do so.)
The blood had a less proportion of corpuscles to
the serum than normal. Fibrin filaments not too
much developed. The red corpuscles and the white
and the serum were not as they should be in tubercu¬
lous blood. These things determined the diagnosis of
Bright's disease of the kidneys and lungs, and no
consumption. The patient was too far gone to respond
to treatment and died. No autopsy.
When we consider that there are muscular fibers
in all the bronchial tubes, about the same as in the
arteries, and that so-called asthma is when there is a
spasmodic contraction of their muscular fibers, it is
probable that they undergo fatty degeneration as the
like muscular fibers do in the arteries when the sys¬
tem is deluged with fat producing food.It may be that the rarity of fatty degeneration of
the lungs is due to the elastic nature of the lungs,
and the close connection with the air that permeates
the whole of the lung tissue, giving rise to physical
changes of endosmose and exosmose which keep upa
lively and unimpeded circulation. Still the frequent
presence of pigmental degeneration, as shown by
bronze, black, aniline blue, emerald green, amorphous
and massive crystals in the sputum, shows a tendency
to fatty degeneration of the lungs. Also, as fibroid
degenerations are partly due to a sluggish and imper¬
fect circulation, and is found in the lungs much
offener than is supposed, it may be that if the mor¬
phology of consumptive blood was generally under¬
stood and used, that more cases of fatty degeneration
of the lungs would be known. When things are un¬
suspected they are not apt to be looked after.
THE NECESSITY OF PHYSICIANS' AID
ASSOCIATION.
BY JOHN S. ROBERTS, M.D.,
PRESIDENT OF THE PHILADELPHIA COUNTY MEDICAL SOCIETY.
The Directors have put me upon the program to
address you upon the necessity of mutual aid asso¬
ciations, which shall render assistance to disabled
physicians and to the families of physicians whohave died without leaving provision for their wives
and children. It is scarcely possible that any phy¬
sician here to-night is unacquainted with the urgent
need for such an organization ; but' there are those
present not of the profession who may be surprised
to hear that the practice of medicine is not a lucra¬
tive vocation. No one can begin the practice of med¬
icine without having spent a good deal of money in
obtaining his technical education ; nor, can he begin
his work until he has at least reached his manhood.
Those entering upon a commercial career can earn a
certain amount of income, even though it is small,
before that age. A young doctor, moreover, starts in
life burdened by the cost of the necessary books and
instruments. Then, too, the doctor has to keep up
the appearance of success, for few will employ a phy¬
sician who wears shabby clothes, and has a dilapi-
dated home, showing upon the surface his inefficiency.
Is one likely to employ a physician who is known to
have few patients? A feeling of charity may occa¬
sionally impel a man to employ a mechanic who is
in need of work, but few of us would place our bodies
in the care of a doctor evidently trusted by few
clients. Thus it is that the necessity of maintaining
decent appearances prevents on the part of a doctor
that economy which in other cases is so com¬
mendable.
Another contributing factor to the limited income
of a physician is the fact that practically all the
work must be done by his own hands and brain ; he
cannot appoint clerks to assist him or delegate the
routine business to another. The sick man who calls
a physician wants the physician for whom he sends,
and will accept another only grudgingly and but for a
short time. When we consider that the day is but
twenty-four hours long and that much of this time is
needed for sleep and refreshment, we appreciate the
impossibility of one person carrying a large business
without help. Then, also, the sense of propriety pre¬
vents a physician publishing a claim to superior
ability in the manner permissible to merchants call¬
ing attention to the goods which they have for sale.
I was recently struck by the provisions of the Cor¬
poration of Barber-Surgeons in London, which, in
1307, forbade its members putting blood in the win¬dows as an advertisement of their skill. This shows
the objection to professional advertisement even in
those early days. It holds good in the present time,for of little professional standing are the dentists
who put extracted teeth in their windows ; or of doc¬
tors who fill their windows or offices with tape-worms
and tumors preserved in bottles of alcohol.
The public does not realize the fact that the phy¬
sician cannot avoid doing a great deal of professional
work for which he never receives compensation. No
educated man is so directly and personally employed
by the very poor. The clergyman in administering
to the poor of his parish receives an indirect recom¬
pense from the wealthier class of parishioners who
pay his salary. The doctor, however, is directly
employed by the indigent, from whom he must re¬
ceive his fee if he is paid at all. The result is that
the professional remuneration received from the
poor is totally inadequate for the services done.
Sir James Paget, in investigating the subsequent
career of graduates of one of the London Medical
Schools found that twenty-five per cent, of them had
left the medical profession for more lucrative call¬
ings. In this country Dr. W. R. Hubbert reports
that of one hundred of his medical friends nearly
seventy-five per cent, had, after graduation, entered
other callings to add to their incomes, becoming real
estate agents, book canvassers, etc., as well as prac¬
titioners.
Dr. Thurston found that one hundred and seventy-five different practices advertised for sale in The
Lancet had an average income of $625 per year.
When it is considered that the income in each case
was the gross receipts of the practice offered for sale,
and was estimated by one who would be anxious to
make the best showing possible, it can readily be
understood how poorly the average doctor is paid forhis services. It has been estimated that the average
income of all medical men in England, who actively
work in their profession and have no other revenue,is $1,000 a year. A writer in the London Quarterly
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Revino, says that there are in England not a fewcom-
petent practitioners of great ability and industry who,
although willing to undertake anything honorable,
do not receive $500 a year ; the same writer says one
medical man in forty rises to a position of profes¬
sional eminence and social dignity. I am quite sure
that these statistics, though at first appalling, will,
upon second thought, be recognized by us all as
holding good in this country. It is, therefore, the
duty of every member of the Philadelphia CountyMedical Society to consider the propriety of becom¬
ing a member of the Mutual Aid Association, notbecause he feels that he may need assistance from
his colleagues during his life or after his death forhis family, but because of the help required by his
needy brothers. I cannot, it seems to me, do a better
thing than to urge you to become members of the
Mutual Aid Association this evening, and to see your
attorney as early as possible tomorrow and insert in
your wills a legacy, even though small, for this object.In looking over some old books lately I wasgreatly interested by the provisions made in earlier
times for organizations of this character. Forinstance, in the time of Richard II, about 1387, theCorporation of the Barber-Surgeons in London,
adopted a series of ordinances or regulations which
corresponded with what we now know as a by-law.I read from this slip of paper a translation from
the Norman French of one of these ordinances. It
is noticeable that it is the first of the ordinances, not
the second, third, or fourth. It reads as follows :
"Firstly, to the honor of God and all his Saints,
and to stir up the Commons of the people to do well,
and to have perseverance in wrell doing, it is ordained
that if any brother of the Fraternity who has been
of this Fraternity for seven years, by chance fall into
trouble, or into poverty, and if he have nothing left
of his own by which he may be able to live, and it be
not through his own folly, that then he shall have
each week from the common box tenpence half pennyfor his sustenance."
At a still later period the following paragraph isfound in the regulations for the Government of the
Guild of Surgeons. This Guild, it must be remem¬bered, was contemporary with the Corporation ofBarber-Surgeons, and at one time united with it, so
that the descendants of English stock may consider
ourselves as being a sort of posterity to these two old
surgical organizations of Great Britain.
The following regulation was made in 1435 for theGovernment of the Guild of Surgeons.
"Also it is ordeined and assentid in this composi-
cioun that eueri Cirurgian of the fellowschipe in the
craft of Cirurwgie to paiellid a quarter to a box thatis viiid ayeer to the profit and worschip of the craftin helping and releuving the nede of the pore men of
the same fellowschip."
In order to show the value of even a small legacy
which I trust you are going to put in your will to-mor¬
row for the benefit of this Association, I wish to
point out to you the result of such legacy by RobertFerbras, Citizen and Barber-Surgeon of London in1470, who gave or bequeathed (it is not certain
whether it was given before death or left in his will)
two freehold houses in the Parish of St. John to be
divided one moiety after the repairs among poor
members of the Corporation of Barber-Surgeons inLondon. This provision, made over four hundred
years ago, is to this day distributed by the officers of
the corporation among twenty-eight members and
their widowrs. Do you not therefore see the amount
of good that can be accomplished if each member of
this society will do as did the barber-surgeons in the
15th century, whose name otherwise would probably
have been lost to us.
I have made these quotations to showr that even in
the earliest times professional men found that the
income derived from practice wras not to be depended
upon ; that they knew it was a vocation bringing in
no large remuneration, and that a warm feeling for
their colleagues compelled them to do what lay in
their power for those members of the profession who
fell into pecuniary distress and left their families
without a proper income.
PELVIC PERITONITIS. ITS TREATMENT BY
ABDOMINAL SECTION.
BY W. H. LINK, A.M.. M.D.,
OF PETERSBURG, IND.
"The evil that men do lives after them, the good is oft
interred with their bones."
Especially is this true of those men who, in times
past, have originated the so-called systems in gynecol¬
ogy. Pernicious doctrines, false theories, and dis¬
carded methods live and flourish luxuriantly among
the rank and file of the profession long after the great
teachers who put them forth have mouldered into
dust.
We hear men talk of ulcération as glibly as whengynecologists wrere nothing more than animated sticks
of argenti nitras. There are yet those who labor
diligently for weeks and torture patients for months
trying to lift up with some sort of a pessary an en¬
larged and displaced uterus, fixed by inflammatory
adhesions due to tubo-ovarian disease.
The rage for sewing up the lacerated cervix with¬
out looking higher for pathological conditions is still
gratifying the mechanical dexterity of gynecological
enthusiasts who have never taught their fingers to see
through the vaginal vault.
The irregular and profuse haemorrhages due to sal-
pingitis or ovarian abscess are made worse or com¬
plicated with peritonitis by the use of the curette
under the mistaken belief that causes for such con¬
ditions can exist only in the uterus itself.
The irritating electric current is shot through dis¬
eased tubes and ovaries day after day increasing
tubai peristalsis and muscular contraction, inducing
tubai leakage, causing pelvic peritonitis, multiplying
the strength and enlarging the extent of adhesions,
while still further provoking the exudation of plastic
lymph. All this is done by honest, though misguided
zeal, because somebody has taught that pelvic cellu-
litis is an entity and that, under the gentle and be¬
nign influence of the electric current, boggy masses
and indurated tissue will melt away and disappear
as by the touch of a magic wand.
The term cellulitis has for years satisfied the rou-
tinist whose confidence in iodine painting, hot
douches and glycerine tampons is only paralleled
by his previous devotion to a stick of caustic.
The past history of the medical profession has am¬
ply illustrated one fact, at least. The more vision¬
ary a system, the more enthusiastic its devotees.
Cold facts, capable of demonstration, appeal to the
reason only and the imagination has no sway. Hence
the followers of Apostoli, like those of Hahnemann
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